| | FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L01 000002670 04-29-2003 90032 037 ****50.00
OLD TOWNE PROPERTIES II, LLC
Principal Place of Business Maifing Address
305 ORANGE ST. 305 ORANGE ST.
QZONA FL 34660 QZ0ONA FL 34660 ‘ ~n
¢ . v
Suite, Apt. #, etc. Sulte, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 593701727 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggqg;j:;lional
5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) Name . e B
GILBERT, BETSY -~~~ -~ - T T T e
305 ORANGE ST. . Street Address (P.O. Box Number is Not Acceptable)
OZONA FL 34660
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ra_oistern,g agent. - -
SIGNATURE ______ « . _ __ =0 L. 2 -
Signature, type. .. p....ad Name  Jgisien- agent ana wie r applicable. <. {NOTE: Registared Agent signature required whan reinstating) OATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florlda Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /{ CHANGES
TLE MGRM T Delete TTLE change [ Addition
NAME DEFERRARI, RONALD H TRUSTEE NAME
STREETADDRESS | 305 ORANGE ST. STREET ADDRESS
CITY-5T-20 0ZONA FL 34660 CITY-ST-7P
TLE ] Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$1-2P
TTLE 1 Delete TITLE A change [ Addition
NAME - NAME 7 _
STREET ADDRESS =TT s R e e R e ADRESS T T T T - =
CITY-ST-Zip CiTY-ST-2IP
TITLE 1 befete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability compare aceiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGEPDTRIOYLUIRED 4E3l°3

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGIFES MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phohe §
PR W _ ey W. .- I

e — —— g ——— ———— N —

077412

CR2E083 {10/02)



